Liver abscess of oropharyngeal origin in an immunocompetent patient is a rare condition. Furthermore, microbiologic diagnosis of liver abscess can be challenging due to the tremendous diversity of the microorganisms implicated and culture difficulties under laboratory conditions. We report a case of a previously healthy 23-year-old male, who presented multiple liver abscesses, attributed to aggregatibacter aphrophilus, an obligatory oral gram-negative microorganism, that normally is a component of the commensal oral microbiota and non-virulent. The etiopathogenic microorganism was identified after needle aspiration of a liver abscess cavity. Treatment with broad-spectrum antimicrobials and percutaneous catheter drainage under computed tomography guidance of both abscesses, resulted in full recovery. A. aphrophilus represents a rare entity of liver abscess in healthy individuals and suggests that a pathogen of oropharyngeal origin should be suspected when an overt source of infection cannot be documented.
Introduction
Aggregatibacter aphrophilus (A. aphrophilus), belonging to the aggregatibacter genus, is a gram-negative aerobic rod of the normal mixed oropharyngeal flora in humans, and most frequently represent a colonizer of oral mucocutaneous surfaces, like the supragingival plaque with no or limited pathogenicity [1, 2] . Lifethreatening invasive disease is rare. Aggregatibacter spp can be a prominent etiology of infective endocarditis and specifically A.
aphrophilus exhibit an important cause of brain abscesses [1, 3] . In this manuscript, we present a case of a previously healthy and immunocompetent person with A. aphrophilus liver abscess without predisposing conditions, which is an otherwise uncommon causative agent in healthy individuals.
Patient and observation
A 23-year-old previously healthy man, presented to the hospital's emergency department, with a 3-day history of high-grade fever up to 40°C and upper right abdominal pain. The patient's past medical history was non-significant. He was a student and had not received any medication. He had a pet dog and reported no recent travel. 
Conclusion
In this report, we presented a case of multiple liver abscesses without any apparent contiguous or distal source of infection, attributed to an uncommon pathogen of oropharyngeal origin, the A. aphrophilus. The microbiologic diagnosis of A. aphrophilus was challenging due to slow growth under laboratory conditions. Treatment achived by combined use of antimicrobials with liver abscess percutaneous catheter drainage. This is one of the first reported cases of A.
aphrophilus multiple liver abscesses in healthy persons, without underlying predisposing factors, suggesting that rare and underrecognized etiologic agents of liver abscess do occur. Physicians awareness and laboratory vigilance are required for appropriate detection and favorable outcome. 
